
 
 

Please return this comment card to the sign-in table at the end of this meeting. 

 
City of San Jose 

Coyote Valley Specific Plan 
 
 

COMMENT CARD 
Community Meeting #18 

Camden Community Center 
May 2, 2007 

 
 
Your feedback is important to the success of this project. We are interested in your thoughts about today’s 
meeting. Thank You! 
 
1)  What did you think about today’s meeting? 

 
a) Location 

 Very convenient          Convenient          Somewhat convenient          Inconvenient  

Suggest a location if not convenient: 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

b) Start time 
 Excellent           Good           Fair          Too early 

Suggest an appropriate start time: 
_____________________________________________________________________________ 
 

c) Length of time 
 Excellent           Good           Fair          Too long 

Suggest an acceptable length of time: 
_____________________________________________________________________________ 
 

d) Opportunities to provide input 
 Excellent           Good           Fair          Poor 

Comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Who (optional): 
 Coyote property owner 
 Task Force member 
 TAC member 
 Stakeholder 
 Interested Party 



 
 

Please return this comment card to the sign-in table at the end of this meeting. 

 
2)  What did you think about the following agenda items? 

 
a) Overview of Coyote Valley Specific Plan DEIR 

 Very useful           Useful           Somewhat useful          Not useful 

Comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 



 
 

Please return this comment card to the sign-in table at the end of this meeting. 

3)  Additional comments or recommendations 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
4)  Contact information (optional) 
 

  Yes!  Please add me to the Coyote Valley Specific Plan e-mail list.   
     (Please print clearly) 

 
Name:  __________________________________________________________________________ 
 
Organization: _____________________________________________________________________ 
 
E-mail (preferred):  _________________________________________________________________ 
 
Mailing address (optional): ___________________________________________________________ 
 
Phone: ___________________________________  Fax: ___________________________________ 


